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MEDICAL IMAGERY
Severe genital human papillomavirus infection in a
sexually abused child
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http://intl.elsevierhealth.com/journals/ijidFigure 1A two-year-old female child was admitted to the emergency
room for a mild respiratory infection. Surprisingly, physical
examination of the genital area revealed large verrucous
lesionsspreadingaroundthevulvaandperianalzone(Figure1).
No relevant medical history of the child was noted. The
mother declared to have no sexually transmitted disease and
additional physical examination was negative for genital
lesions or skin warts. A PAP smear was normal, as was the
one performed six months previously.
The parents were divorced and only weekend visits were
permitted to the father. The case was reported to the local
child sexual assault service; later investigations concluded in
a sexual abuse case, after finding similar lesions and obtain-
ing a confession from the father. Other family members were
also examined without abnormal findings.
A diagnosis of condyloma acuminata was made based on
the physical examination and the investigation conducted by1201-9712/$36.00 # 2008 Published by Elsevier Ltd on behalf of Intern
doi:10.1016/j.ijid.2008.08.010the pertinent authorities. As the best treatment option,
surgical excision was performed successfully.
Condyloma acuminata is one of the most common sexually
transmitted diseases in adults, but its presence in children is
rare and couldbe associatedwith sexual abuse.1,2 Even though
association can vary from 0 to 80% according to studies,3,4
appropriate investigation in all cases to rule out sexual abuse is
still controversial,assimilar lesionsinthemotherorsiblingsare
frequently observed in sexual and non-sexual transmission.4,5
According to some epidemiological studies, sexual transmis-
sion is more frequent among patients older than two years of
age, reaching the highest prevalence at over eight years old.6
Under two years old, transmission is more commonly through
direct contact with infected genital maternal tract during
delivery or transplacentally, as postulated in some studies.6—9
The management of this problem is not solely medical.
Social, legal andpsychosocial implications for the future of the
nuclear family and child development should be considered.1
It is important that primary-care providers and pediatri-
cians have an understanding of the potential for human papil-
lomavirus genital infections in children and the need to report
these cases to the appropriate authorities as soon as a clinical
diagnosis is made and relevant social history is suspected.
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